Results Recruitment of 51 patients: urinary urgency (58%), nocturia (66%), stress urinary incontinence (45%), daytime urinary frequency (15%), enuresis (7%), dysuria (27%). Urodynamic studies show overactive detrusor (57%) with and without detrusorexternal sphincter dyssynergia (42%), or intrinsic sphincter deficiency (42%). Dysuria (42%) at flow determination. Discussion Bladder dysfunctions in acute Chikungunya are frequent, and may become chronical. Hypothesis concerning aetiology are myelopathy or neuropathy. Evolution of symptoms is uncertain. A study evaluating the follow up of those patients is still going on. Keywords Chikungunya; Bladder dysfunction; Overactive detrusor Disclosure of interest The authors have not supplied their declaration of conflict of interest. Reference [1] Baishya R, Jain V, Ganpule A, Muthu V, Sabnis RB, Desai MR.
Introduction Hinman syndrome or neurogenic non neurogenic bladder is a severe voiding dysfunction of children. The objective of this study is to review its pathology and uronephrologic complications. Methods A retrospective study, descriptive and analytical of 33 urodynamic explorations of children with Hinman syndrome, sent to the Physical Medicine and Rehabilitation department between January 2011 and September 2014. The criteria for inclusion are based on the presence of urinary disorders in children without confirmed neurological disease. Results Thirty-three children were collected in this study. Sociodemographic data showed that there was a female predominance, the mean age of symptoms was 5 AE 1.7 years old. Urinary incontinence was the main symptom of bladder-sphincter dysfunction,the impact on the upper urinary tract as vesico-ureteral reflux in 11 cases (33.3%)of ureterohydronephrosis in 10 cases (30.3%). Our study showed 4 cases (12.20%) severe bladder trabeculation. Discussion and conclusion Diagnosis of Hinman syndrome in children is based on well-defined criteria, clinical examination and complete paraclinical is necessary for the elimination of a neurogenic bladder. Diagnosis and early management of the disease is critical to minimize the onset of complications involving the functional and vital prognosis. Urodynamic profile of patients with neurobehçet: About 5 cases Introduction Behçet's disease is a systemic disease whose most frequent symptoms include the appearance of oral genital ulcers. More rarely, other genital and bladder voiding disorder manifestations of origin can also be observed. Objective To describe the urodynamic profile of these patients to take better care of their urinary manifestations. Methods This is a prospective study collated in physical medicine and rehabilitation Casablanca, including patients with neurobehçet and have urinary symptoms. Results The mean age of patients was 35 years (26 years-47 years) with a male 4 H/1 F, duration of onset of symptoms was on average two and a half years. Three patients reported urinary frequency, urge incontinence and urinary leakage, and 2 patients report dysuria associated with nocturnal leakage. At the flow measurement, 4 patients dysuria with detrusor sphincter dysynergie and significant RPM at cystometry, all patients have de´trosuriennes hyperactivity associated with concomitant leaks, presenting a significant risk to the top unit. At the profilometry, 2 patients had sphincter incompetence, while the other 3 patients have normal profilometry. Discussion and conclusion While only 0.07% of patients followed for Behcet's disease consult for disorders mictionnels. In fact, 18-77% of patients with these symptoms in case of systematic questioning. Irritative signs are the most frequent, sometimes leading to incontinence. Dysuria may also be observed, corresponding to either a detrusor sphincter dyssynergia is a deficit in contractility vé sicale.les patients followed for Behcet's disease require urological evaluation, especially in cases of associated neurological disease. In case of bladder and sphincter disorders marked, urodynamic and ultrasound monitoring to verify the absence of impact on the upper urinary tract. Introduction Our aim is to assess the urinary incontinence particularly in young nulliparous sportswomen. In our work, we insist on their reluctance about this subject and on the type and level of sport practice. Methods A questionnaire was completed by 150 young nulliparous sportswomen. First, it tries to reveal urinary incontinence, to type this incontinence and to have an idea about the knowledge of this trouble. Then, it specifies the type of sport and the level of practice.
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